MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63~-047650

DEPAATMENT OF PUBLIC HEALTH AND WELFARE

. STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —— rimary Registration District No, lggs__a.qmm s No. Aﬁﬂj_

ON THIS STUB -
1. PLACE OF DEATH ~ TN 2. Ilﬂ.l!\l. RESIDENCE (Whare deceased lived. If Institution: Residence befora
a. COUNTY . s, STATE }‘7 o b. COUNTY sdmission)

b. C(I)LY (If outside corporate [imits, give TOWNSHIP only} tength of stey in 1b c. CCIJ'Il’!Y inside Limits
oWN ST, LOUIS, MISSOURT / mo 16N .5;‘. kou's (o lvemmwo
c. FULL NAME OF (Imtsl. ive focation) - Inside Limits d. STREET (If cutside, giye location) Reside on Farm
HOSFITAL OF HOSPITAL  |vusm Aoe v
& N D v Farrar. ar %0 Ne [

3. NAME OF DECEASED First Middie e e Last -4. DATE Month Day Year

(Types or print) OF
Willie J. Giliilend DEAT™H “April 2 196
LS T TTE

5. SEX 4. COLOR OR RACE 7. Married ﬂ Never Married [J |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR
W Widowed [ Divarced [ /2.. ;{4 J/?.Nr 3 7 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done WIND OF BUS!NESS OR INDUSTRY| 11. BIRTHPLACE (City and stath or country} | 12. CITIZEN OF WHAT COUNTRY

during W g E{uing life, aven if retired) ' co {‘er— or o Vo LJ- . ‘5 .
130. FATHER'S 13b. MOTHH NAME T, NAME OF RUSBAND OR WIFE
IB“ Gi Uiland MQ#IC Pl‘l ‘e Efot"}n/ G e wed

15. WAS DECEASED EVER 1N U.S. ARMED FORC| 14 SACIAY SECIIDITY NO. 17. \NFORMANT #Addrens

o o )1 . e 28| Dorothy il loand ~ 1421 Farrar e
o

| 18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b], and (c). w;gg%g%m

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s} Anaplastic carcinoma, primary site unknown 5 years

v VS 300
Rev. 4/59

wg | B
%TE AMENDED

Tt

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

S

o | o

=]

DOCUMENT

Conditions, if nny,
which.gave rise to ]

DUE.TO (b)
sbove cause (a),
stating the under-

lying cause last, DUE TO '(:) ) v / 7?’%

PART Il. CTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal PART 11I. 1f deceased war femsle wm
disease condition given in PART | (a} there a2 pregnancy in last 90 days.

] {J Yes | 0] Ne l [ Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART I or PART 1) of ftem 18.)
PERFORMED? [m| 0O a
YEQLXINO

20c, TEME OF Hour  Month, Day, Year
INJURY am, .
pm. ™ L A
" .
20d IN.IURY OCCURRED 20%. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY .
WHILE A % farm, factory, street, office bidg., etc.} )
K

NOT WHILE AT Wi

"

_KEDICAL CERTIFICATION

2t 1 sttended the deceased fro : , to. l",/ 25,/ 63 and lest "ﬁ;. alive on. 4/ 25./ e3

J‘\. Death occy m m on the date stated above, and to the best of my knowledge, from tflu causes stated.

{Degrse or th:)-\ 22b. ADDRESS . 0 SP‘IT A_l‘ N . ZZCLDATE6SIG€ED
"o mo.| BARNES H 11/26/63

-

;

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

L CHEMATIO?:‘, 23b. DATE f 23¢c, NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, f_owr:, or county)
VAL (Spacify)
oV el i V11542 | Moo rias m-k é,,, 57- AoV

NERAL DIRECTOR "ADDRESS

Gl S — NI Mokt 144

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the Eody whose name is recorded on the reverse side of this certificate was embalmed by me,

_ ‘ . Student Embalmer No:

or by

working under my personal supervision.

- Student

" Signature of Student Embalmer

” ’ . .., o : - I.u:ensed Eml:;almer No. 3 b d o

R ‘-:‘ ;
PO Addres&“ h’
'—“‘:.: ' -_’l' '-:

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds far. revacation, of license}. .‘
v If emBalmed by a STUDENT, Fié also shalt sign’in>his OWN: handwrmng (IR VIR
. --lf thls body is not embalmed fact should be.so stated above o

v . et




